Husband's addiction often leads to the disruption of family roles and duties. In this process, women as wives in families with addicted husbands may tolerate pressures from everywhere and are emotionally, physically, mentally, and behaviorally at risk.
Introduction
ddiction and substance use disorder is a widespread bio-psychosocial phenomenon that causes many social disorders and abnormalities [1] . Addiction is one of the most significant psychosocial disorders that can easily disrupt the foundation of individual, family, social, and cultural life of a society [2] . Nowadays, addictive disorders are considered as one of the most serious problems for health managers and planners in many parts of the world [3] . It is estimated that one billion people, or about (5%) of the world's adult population, have used drugs at least once in 2015 [4] . Iran Drug Control Headquarters stated that there are 2.800.000 drug users in Iran and the adverse effects of drug abuse are mainly targeted the husband, parents, and children of the addicted person [5, 6] . Thus, conflict, stress, and disturbing relationships in a family may lead to low selfesteem, lack of independence, and impaired socialization [7] . The father's addiction to a drug is social harm in these families. The father of the family affects the social relations of the family members, and his addiction leads to the disruption of the family and the deterioration of the relationships among the family members [8] .
Since the family is the most vulnerable social institution concerning the adverse effects of drug addiction, and the addicted householder is unable to fulfill his role as the husband and father, the importance of the wife's role doubles in families with an addicted householder [9] . The presence of such a person who has a substance abuse problem is stressful and can have a damaging effect on the life of family members, especially the husband [10] . The results of some studies confirm a relationship between substance abuse and psychiatric disorders [11, 12] . On the other hand, these damaging behaviors have a significant effect on psychological indices, such as self-efficacy and self-esteem of other family members [9] .
Wives of addicted husbands experience some psychological and physical symptoms, such as anxiety about the burden of addiction, concerns about the drug user's behavior and his condition of physical and mental health, decline in family social communication, adverse effects on the interaction among the family members (importance of family interpersonal relationships), and attitude or mood symptoms. Because addicted people are also more likely to develop personality disorders, anger, and aggression than ordinary people, their wives have lower social support [13] [14] [15] [16] .
Research also shows that women living with an addicted husband compared to normal women have more behavioral problems such as substance abuse, sexual relations outside of marriage, as well as physical symptoms, including anxiety, insomnia, and ultimately poor quality of life [17] . Another study also confirms that drug abuse in addicted people results in lack of self-esteem, social and behavioral isolation, social problems, financial pressures, feelings of fear and anxiety among other mem-
A Plain Language Summary
Men's addiction and related disorders are among the most prominent social harms that easily affect the basis of individual, family, and community life. These effects are especially noticeable on the wives. The husbands' drug abuse results in violence toward the wives, which its psychological consequences can be the feelings of incompetence and low self-esteem. Given their exceptional circumstances and because maintaining the foundation of the family requires physically, mentally, socially, and spiritually healthy women, these women need to be empowered, and one of the concepts of empowerment is increasing their self-efficacy and self-esteem, which requires special supportive attention.
bers of the family [18] . In addition, the results of a study also show significant stress, psychological distress, and lower self-esteem in the family members of addicted people compared to the control group [19] .
It seems that these women are experiencing challenging lives; thus the present study, with a qualitative approach tries to identify the nature of the problem, presents a profound definition and explanation of the phenomenon and the women's description of self-efficacy and self-esteem with addicted husbands.
Materials and Methods
The present study is qualitative research using conventional content analysis. The participants consisted of 20 women referring to Social Welfare Center in Isfahan City, Iran, from September to November 2016. The inclusion criteria included being 18-50 years old, providing informed consent to participate in the study, and lacking any physical and mental illness based on their report. The samples were chosen by purposive sampling method until data saturation, which was attained after performing 17 interviews. Three more interviews were also conducted to ensure the accuracy of the data. The sampling was done considering the highest variation in the duration of drug use, type of drugs used, differences in age, education, marital, economic, and social status of the participants.
In-depth, face-to-face, and semi-structured interviews started with some leading vital questions such as: "Did you know about your husband's addiction when you got married?" "Explain the condition of life while your husband was consuming drugs?" "What effect did these conditions have on your husband?" "What was the effect on you?" "How do you feel about yourself?" "How do others feel about you?" "What conditions do you need to change all these things?" and "What do you need to do to regain self-esteem and manage your work properly?" The next questions were based on the issues recalled and expressed by the participants. In addition, some clarifying questions like "What do you mean?" "Please explain more about this?" or "It is my understanding of your words, am I right?" were asked to go deeper into the interview.
The interviews lasted 30-60 minutes. They were transcribed verbatim 48 hours later and then data were prepared. To analyze the obtained data, the qualitative content analysis of Graneheim and Lundman approach was used in this study [20] . According to this approach, data analysis started from the first interview and con-tinued with other interviews (simultaneous analysis). In this analysis, the texts were read several times to gain an overall understanding of it and then line by line to give a theme to the main concepts of these sentences. By comparing the categories with each other, a list of main categories and subcategories was obtained. The researchers classified and encoded these categories, and then compared them with each other.
Common criteria for acceptance in qualitative research such as verification, reliability, and transferability were considered through techniques such as participants revisions, systematic data collection, early copying, peer reviews, total re-reading, as well as transferability through an interview with different contributors, and providing direct quotes and examples and rich explanations of the data [21] .
Results
There were 20 participants in this study. Their Mean±SD age was 33.5±7.6 years. Of them, 65.6% passed elementary school, 96.6% had children, and 87.7% were housewives. The Mean±SD years of drug use of their husbands were 15.5±7 years.
Based on the results of the data analysis on self-efficacy and self-esteem in women with drug-use husbands, there are four main categories of "glass roof", "from injury to relief", "hope for empowerment", and "silent victim", and 16 subcategories ( Table 1 ).
The first category (Glass roof)
The study women's thought of their husbands' support in the family and society burdened with the word "addiction". The participants described this "glass roof" as a "glass support", "discredited", "soulless scarecrow", and "shame".
Glass support
The participants mentioned living with an addicted husband as a glass stand whose existence does not feel in facing everyday life problems. They believed that it was not a shelter but a glass roof that may break and fall on the family at any moment.
"... My husband's conditions affected me, fallen apart, disappointed with my husband, and exhausted. Life seems terrible. I can only rely on myself, so I lost my tranquility because of such a heavy burden (She repeat-edly said alas, alas) and I don't have anyone" (Participant No. 3).
Discredited
It was one of the subcategories that participants felt living under the glass roof. They declared that such feeling of discredit burned the root of beliefs and behaviors of self-efficacy and self-esteem in them.
"... I cannot afford the expense and cost of children's education. I refused to tell their school authorities that their father is addicted to drugs because they would say how he could afford the drugs but not school fee. So I told their school that their father was sick. In school, all students have books, but my daughter doesn't. Also, my son has no clothes and goes to school with home clothes" (Participant No. 6).
Soulless scarecrow
Almost all participants acknowledged that their husbands' addiction was like a soulless scarecrow that drove him out of the position of responsible father and husband. The world means nothing for him but taking the drug. The drug is all his life. He has no feelings for himself and others. Like a scarecrow who steals its eyes from the facts of life. "... addiction made him beat me. As if he is a body without a soul. As if nothing is going on in this world. Wife and children are not important for him just drug and drowning in his thoughts" (Participant No. 5).
Shame
A great deal of inner shame was felt in the participants. According to them, the shame of not telling the truth, and the shame of having an addicted husband all her life. "... I feel ashamed and embarrassed wherever I go, and I'm ashamed to say that I have a husband, but he is a drug addict" (Participant No. 10). The participants suffered from living in the past. They attributed most of the events of today and tomorrow to their past and hurtful experiences. They sometimes preferred another life to escape from that situation and realities. So, it is possible to understand their "feeling of insecurity in the past and present", "stuck in a dilemma", "mirages" and "illusions and fantasies".
The second category (From injury to relief)

Feeling insecure in the past and present
Most participants reported a feeling of insecurity in their childhood. According to them, this feeling did not resolve by escaping from it but worsened by living with an addicted husband.
"... to escape living with my father and brothers and their harassment, I married a man who was beating me from the beginning so that I got injured to the death and fainted. He did not understand that I am a human and not supposed to pay for his sins. If I died under his kicks, no one would give me a hand. I was afraid of him. I always thought death was near me, and when I got pregnant, he was always out with his friends until night. He was not even home for some nights. He did not know himself responsible for anything in life. Sometimes he came home being kicked out and in blood. Every day I blamed myself for being pregnant endangering myself as well as my baby" (Participant No. 13).
Stuck in a dilemma
Most participants said that they were wandering between belief in failure/disability and hoping at success/ ability. They thought that having an addicted husband would transfer them the feeling of failure and disability, and they were looking for a way to regain hope: "... my life is an absolute mess. I can't go on. I'm lost. I don't like working. I have a carpet at home to weave, but I can't work anymore. I've no motivation to work. Feel fatigued and heartbroken. But if a way appears or a class to start again and somebody takes my hand. No one listens to me, as if I do not exist" (Participant No. 1).
Mirage
Most of the participants lived in broken families and now believed that because of their adverse life events, including their husbands' addiction, they received pessimistic views from others and themselves. "... others have a terrible notion about me. They are cynical. When I walk out, my neighbors and family ask where you were and where you went. I don't like to go out anymore. I used to be in meetings and among other people a lot, but now I don't want to. Everyone wants to know about my life" (Participant No. 14) .
Illusion and fantasy
The illusion of loving and being loved by the husbands suffered these women. All of them believed that they were being loved.
"... my husband loved me. Maybe he loved me. Perhaps I was dreaming. Always an absurd thought is choking me; a lump in the throat, which I could never believe. Because he betrayed me, he said you are not like others. He humiliated me. That made me lose my life, and I lost" (Participant No. 9).
The third category (Hope for empowerment)
Believing in and ultimately doing some behaviors representing such expressions as "I can't do", "I don't know", and "I'm tired" are phrases mostly heard from the participants. They described their experiences of self-efficacy and self-esteem in the course of living with an addicted person as "from despair to hope", "living in the shadow", "fighting without a weapon", and "bright midnights".
From despair to hope
The vast majority of participants believed that hope and children were the only reasons they continue to live:
"... all my life are my kids. There is nothing left for me to think about myself. Things are messed up. I'm just delighted with my kids, hoping they won't become like their father" (Participant No. 17).
Living in the shadow
In the words of the participants, the days passing by women were foggy and misty because their living environment was on the outskirts of the city, and there were no suitable facilities for them. "... my brothers were addicted there. People were consuming drugs together. Perhaps a normal action! I accepted that I had to give up in this situation" (Participant No. 10).
Fighting without a weapon
The participants rarely believed that because of having an addicted husband, they are fighting against the challenges of life with no confidence and sense of worthiness.
"... after I worked hard from morning till night to provide a home for the family, my husband and his family tried to take home from me. However, I built it with my life. Now I destroy it myself again, even though the pressures on me are too much, and there are lots of 'I can'ts' in my head" (Participant No. 11).
Bright midnights
Most of the participants believed that their good days are gone and whenever they remember them, they feel happy. They thought that despite all fears and troubles of life, a star is shining in the dark. "... my good days were when my kids were born. We had no fun and still don't. But when I remember my mom, good childhood days that passed by without difficulties, those days were the best days of my life [crying], I wish those days would come back" (Participant No. 2).
The fourth category (Silent victim)
There was a fire in the eyes and hearts of the wives of addicted men, which suppressed because of severe personal, family, and social vulnerabilities. In the meantime, the participants used "false stars", "sad birth", "inner turmoil", and "crossing the whirlpool" to acknowledge their inefficiency, inadequacy, and low self-esteem in the process of their husband's addiction.
False stars
The participants analogized their early life with their husbands, a dream man, to a false, dark star like a prince riding a horse. "... When I saw him, I felt like he was the man for whom I was always waiting. He was the only person who could make me happy, and I felt I was the most beautiful woman on earth. But as the days passed by, I could see the warm days substituting by the cold smoke that darkened my whole life" (Participant No. 16).
Sad birth
Every day, the participants were thinking about the cause of their birth. They often complained about coming into a world that had nothing but constant cries of pain and agony. They consider their inefficiency in their very existence, that means their being born to this world and that feeling made the conditions worse for them every day.
"… I'm always crying. I'm depressed. I don't want to talk to anyone. It hurts to see people. I wish I hadn't been born. My mom gave birth to my misery. I hate life. I hate working. I can't do anything" (Participant No. 12).
Inner turmoil
The participants expressed their indescribable aches and pains in the chaos of their lives and talked about their wishes and longing for prosperity in their lives.
"… my husband's addiction and his behavior made me mentally ill. I feel jealous of people's lives. Even my family doesn't care about me. Because I'm so weak. Beside anyone I sit, he will go and leave away. To everyone, I say hello, he thinks it's for money. I hate this world and the constantly saying of "why me" bothers me from inside" (Participant No. 7).
Crossing the whirlpool
The participants believed that inaccurate information about life issues, along with an addicted husband, swallowed them like a whirlpool. "... I did not want to get married. But I got married at my father's insistence that first the elder sis and then the younger one. I became a miserable person because of my sister. Because he was an addict. But I didn't know what addiction was. Later, I gave birth to a baby. Because I didn't know how to prevent it and they told me a child might make your husband act wisely. But it didn't. Things got worse" (Participant No. 20) .
Discussion
The present study indicated that almost all participants in this study reported a low level of self-efficacy and a sense of worthlessness in living with an addicted husband. They expressed their feelings by terms such as "glass roof", "from injury to relief", "hope for empowerment", and "silent victim". One of the main categories in this study describes participants' living with addicted husband as a glass roof (with subcategories of glass support, discredited, soulless scarecrow, and shame).
In this regard, Mahdizadeh, et al. study reports that addicted householders are not capable of fulfilling their roles as husbands and fathers; therefore, the role of women in such families becomes more vital [22] . Also in the study of Razzaghi et al., disruption of spousal and paternal roles and mutual expectations about rights and duties of family members (due to addiction), affect man's authority, dignity, and his status in the family [23] . So, if a man fails to take his rightful place at home which is at the head of family, he will respond to this failure by abusing his wife and children [24] . According to the study participants, their husbands' addiction has brought them emotional distress, contention, conflict, and shame.
Another main category is "from injury to relief" which includes subcategories of "feeling of insecurity in the past and present", "stuck in a dilemma", "mirages and fantasies" about self-efficacy and self-esteem. Other studies have reported similar results [25] [26] [27] . These studies confirm the feeling of insecurity among the participants in this study that is evident in the low self-efficacy and self-esteem of the women participating in the study. One of the concepts discussed in Fathi study was the negative attitude of the community towards these women [28] . This attitude may be due to the labeling; the labeled person may accept the role attributed to her. Besides, the results of Mancheri study show that addiction affects the mental health of family members [29] . In this study, women who may face these challenges because of their husband's drug addiction may feel inefficient and worthless. The results of the present study support the term "mirage" extracted from the concepts in the subcategories and emphasize that a person with a negative label, suffers more from a sense of worthlessness and inefficiency.
The other main category found in the research is "hope for empowerment", which includes several subcategories. Similarly, Joolaei study has shown that wives of the addicted husbands, as the most vulnerable members in the family, face numerous consequences of addiction, including hopelessness, improper living environments, and a sense of worthlessness [30] . The results of the Moriarty study indicate a decrease in selfconfidence, social and behavioral isolation, social problems, financial pressures, and fear and anxiety in other family members, especially the women [31] . The findings of this study show that hopelessness and fear lead to inefficiency and low self-esteem in women.
Finally, there is the main category of "silent victim", which included several subcategories of "false stars", "sad birth", "inner turmoil", and "crossing the whirlpool". The findings of the present study support the conclusions of Noori study reporting that self-harm behaviors, depression, anxiety, and aggressive reactions could be observed among all of the participants and all of these items have been effective on psychological indicators of self-efficacy and self-esteem [9] . Many disorders and injuries are rooted in the inability of individuals to properly analyze their problems, lack of control, inadequacy to deal with difficult situations, and lack of readiness to solve living issues and challenges in an appropriate manner [32, 33] . Quite the same situation was observed in wives of addicted husbands who were experiencing a significant lack of self-efficacy and self-esteem.
The point is that all these challenges provide a significant backdrop to women's problems and threaten their physical and mental health, while these women expressed their hope to become stronger and able to overcome barriers and obstacles as essential factors in regaining their self-esteem and self-efficacy. Therefore, providing educational and counseling services for these women is valuable and vital.
The common point of the previous studies and the present one is that expressing one's experiences, as well as the other people's support, is crucial to facilitate mental health, including self-efficacy and self-esteem [34] . Holding motivational training and counseling sessions can be motivating for these women. Education can promote women's mental health and self-esteem, help them to gain experience, problem-solving skill, and effective communication that would prevent negative behaviors. Also, there are a set of abilities and skills that enable one to effectively deal with stresses caused by exposure to stressful stimuli. Considering that addiction is a significant risk factor for violence against women and their sense of inadequacy and lack of self-esteem, mental health policies should consider preventive programs to stop violence and its consequences [35] .
In this study, the participants mentioned behaviors such as fear, insecurity, mistrust, hopelessness, lack of responsibility in living with an addicted husband. However, the impact of drug addiction of the husbands on their wives is still unclear and hidden from the others. Families and society must understand the prominent role of women in society. In this regard, the most crucial step that can be taken is to understand the needs and feelings of such women to empower them in the fields of education, health, and employment. In this endeavor, the distinguished and prominent people of the society should provide the necessary support.
Wives with addicted husbands need special support, understanding of their conditions, and assistance to im-prove and manage their lives. Since women play an essential role in shaping the family, attention to them, and their problems seem critical. It is recommended that they are provided sufficient awareness of their psychiatric conditions concerning their husbands' addiction. Also, they should be assisted with some special supports in terms of education, counseling, referral to specialized centers for vulnerable women, and social support sites to address their complex situation and by using training programs, to enhance their health conditions.
The findings of this study should help authorities to plan and provide the best possible psychological and psychiatric counseling and treatment programs for relieving physical, mental, and social problems of these women.
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